EDITORIAL ARTICLES. 


NOTE ON A NEW TREATMENT OF LARGE DERMOID CYSTS 
OF THE NECK. 

The great disfigurement produced by these tumors, unpleasant as it 
must be to the sufferers, is not as a rule sufficient to drive them to 
submitting to the operation of excision. Those patients who have 
come under my observation suffering from these cysts have all, by the 
time the swelling has reached a certain size, been warned by some 
medical man or other of the serious dangers they would run from 
operative interference. Nor were these warnings without justification. 

The method of operating in most favor among the most advanced 
and careful surgeons is at present complete excision. 

Now, however careful or advanced the surgeon may be who excises 
cysts of the neck of the size and situation of those which I have 
especially in mind in writing this note, the operation must remain a 
serious and a dangerous one. Only quite recently I know of a case in 
this city, in which a surgeon of distinguished operative skill and unsur¬ 
passed experience, spent two hours in dissecting out one of 
these tumors. All the time the patient was of course under an anaes¬ 
thetic, chloroform I believe, the loss of blood was considerable, the 
difficulties of preserving strict antisepticism not small, owing to the 
number of forceps, retractors, sponges assistants, etc., required, and 
there was also the-risk of wounding some large and deep vessel or of 
the entrance of air into a vein. 

On September the fifteenth, of last year, 1887, I operated on a der¬ 
moid cyst of the neck which covered the whole left side of that region 
extending from the jaw to the clavicle, both of which bones it had the 
uperficial appearance of overlapping. Or, rather, in the case of the 
aw the inferior angle seemed to be considerably pushed outwards. 
On the patient’s recovery from the operation this projection had 
disappeared so that it must have been only apparent and not real. 

The patient, Benjamin M., aged 37, had been a soldier. He had 
been in Netley Hospital for this tumor and dismissed the service in 
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consequence of it. Puncture or some similar form of treatment was 
said to have been tried, with the result of making him very seriously ill 
with local inflammation. He was then, according to his own account 
told that nothing more could be done. He was admitted into W. L. 
H. Ward of the West London Hospital. 

The parts having been prepared and asepticized and the patient 
anaesthetized, I commenced with the intention of excising the cyst. I 
made a transverse incision, curving along below the jaw, and alter se¬ 
curing the vessels divided, by catch forceps, began to separate the 
cyst from its coverings. But everywhere I found it exceedingly ad¬ 
herent. After laboriously exposing about six square inches of the sur¬ 
face of the tumor, the idea occurred to try another plan. A transverse 
oval button-hole, three inches long, was cut out of the wall of the 
tumor and immense quantities of stinking cheese-like substance came 
out, partly spontaneously, partly by squeezing and scooping and 
sponging. When the cyst was empty, the finger in it could feel its 
deep wall in close apposition with the left and posterior aspect of the 
larynx, with the styloid process, with the carotids and in fact with 
every hard or pulsating deep structure on the corresponding side of 
the neck. Pouches extended beneath the chin, backwards beneath 
the angle of the jaw, and downwards to the root of the neck. 

Then began a long-continued and minutely executed process of 
cleansing and asepticizing. The edges of the hole in the cyst-wall 
being held up with catch-forceps, the interior was first wiped again and 
again with sponges wrung almost dry after being carbolized. Then the 
same process was repeated with sponges wrung out in solution of cor¬ 
rosive sublimate, 1 in 2000, finally, the cyst being apparently perfectly 
sweet and clean and fleshy looking and the sponges returning sweet 
and clean from every cranny of it, it was thoroughly douched with 
warm boracic lotion. 

The hole in the cyst wall was then sutured to the skin wound and 
a drainage tube was placed in the skin wound outside the cyst. 

The cyst itself and its pouches were stuffed with long and sufficiently 
wide strips of iodoformed gauze each with an end projecting out of the* 
wound. The number of strips was carefully noted and care had been 
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taken to leave no sponge or fragment of sponge in the recesses of the 
cyst. 

The after-treatment occupied about a month, the patient feeling 
quite well all the time and being only kept in the hospital by repeated 
warnings of the danger he would run by going away. The iodoform 
packing was removed and replaced every four or five days, being 
diminished in size each time until at last a small drainage tube was 
substituted. 

Iodoform and sublimate dressings were used externally, and the 
head, neck and chest were fixed throughout the treatment in a cuirass 
of poro-plastic felt. 

This patient was seen a week or two ago still quite well, with less deep 
cicatricial contraction than might have been expected. His appear¬ 
ance is, of course, greatly improved. He now looks quite smart and 
soldier-like again, and says that his own brother when he first came 
out of hospital, did not know him. 

It seems reasonable to expect that this treatment by emptying, 
minutely cleansing with antiseptic fluids and then filling with tampons, 
gtadually reduced in size at each dressing would succeed in other 
similar cases as well as in this now recorded. It is beyond comparison 
easier, quicker in execution and safer than excision. It may be said 
against it that there is danger of absorption of the antiseptics used. 
But surely there is danger enough of such absorption in prolonged 
operations of excision done with antiseptic precautions. I beg to urge 
that the sponges should be well wrung out before each using and that 
the final douching should be a copious one of boracic lotion. No 
loose iodoform powder should be dusted on the iodoform gauze. But 
care should be taken that the strips are fresh and clean and not handled 
and fingered about by subordinates. 

As in every other case of sponging out cavities and of tamponade, 
tire surgeon must not forget to see that every substance is taken out 
which has been placed in the cavity. 

In my case I used silver with which to suture the cyst to the skin. The 
knots interfered with the changes of the iodoform tampons, and it 
would have been better to have employed silk. C. B. Keetley. 



